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(Al-An'am: 16)  
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DESKRIPSI JENIS-JENIS STRESSOR FISIOLOGIS DAN PSIKOLOGIS 
YANG MENYEBABKAN KEKAMBUHAN PADA PENDERITA 
RHEUMATOID ARTHRITIS DI KOMUNITAS  
 
ABSTRAK 
Pendahuluan: Penyakit kronis menjadi fenomena yang banyak terjadi dikalangan 
masyarakat. Salah satu penyakit kronis yang sering dijumpai di komunitas ialah 
rheumatoid arthritis (RA). Jumlah penderita RA dari 2.130 juta populasi telah 
mencapai angka 335 juta penduduk dunia yang mengalami RA. Prevalensi penyakit 
sendi berdasarkan diagnosis nakes (tenaga kesehatan) di Indonesia (2013) berjumlah 
11,9% dan berdasarkan diagnosis atau gejala 24,7%. Di Jawa Tengah penyakit sendi 
merupakan urutan tertinggi diantara Penyakit Tidak Menular (PTM) lainnya, yakni 
sebesar 11,2%. Tujuan penelitian: Untuk mendeskripsikan jenis stressor fisiologis 
dan psikologis yang menyababkan kekambuhan pada penderita rheumatoid arthritis 
di komunitas. Metode penelitian: deskriptif survey, serta menggunakan teknik 
accidental sampling dengan jumlah 80 sampel. Analisis data menggunakan deskriptif 
presentase. Hasil Penelitian: Stressor Fisiologis, faktor predisposisi riwayat 
penyakit RA mayoritas berasal dari Ibu (31,3%), riwayat merokok dialami 3 dari 4 
pria, 1-15 batang rokok perhari dengan lama merokok masing-masing 1-5 tahun, 6-
10 tahun, dan >20 tahun, mengalami menopause sebanyak 65 responden (85.5%), 
melakukan aktivitas berat mayoritas dengan kategori selalu (27.5), jenis aktivitas 
berat dominan duduk lama (28.8%), jumlah tidur malam ≤ 5 jam (53.8%), diet 
dominan mengkonsumsi telur ayam (43.8%). Stressor Psikologis : faktor 
sosioekonomi mayoritas pendidikan Sekolah Dasar (SD) (33.8%) dan pendapatan 
mayoritas <1 juta (62.5%), faktor pasien gejala yang paling mengganggu nyeri sendi 
(68.8%), kurangnya dukungan emosional (20.8%), faktor kelurga/koping kurangnya 
bantuan dalam melakukan aktivitas sehari-hari (20.8%), konsekuensi kerja 
berkurangnya durasi bekerja (43%). Kesimpulan: Jenis stressor fisiologis penyebab 
kekambuhan rheumatoid arthritis terbanyak adalah menopause yakni 85%, dan jenis 
stressor psikologis penyebab kekambuhan rheumatoid arthritis terbanyak adalah 
gejala yang paling mengganggu yakni nyeri sendi 68.8%.  
 




DESCRIPTION OF PHYSIOLOGICAL AND PSYCHOLOGICAL STRESSOR 




Introduction: Chronic disease becomes a phenomenon that occurs among 
community. One of the most common chronic diseases in the community is 
rheumatoid arthritis (RA). The number of RA reached 335 million people from 2,130 
million populations in the world. Based on health workers in Indonesia (2013) the 
prevalence of joint disease is 11.9% and for diagnosis or symptoms reached 24.7%. 
Joint disease is diseases highest in Central Java rather than Non-Communicable 
Diseases which is 11.2%. Objective: To know the type of physiological and 
psychological stressors that caused by rheumatoid arthritis recurrence in 
community. Research method: Survey Descriptive and used accidental sampling 
technique with number of samples are 80. The Data analyzed by using descriptive 
percentage. Research result: Physiological Stressors, predispositions factor there 
are history of RA mostly experienced by Mother (31,3%), menopause (85.5%), 
respondent with heavy activity (27.5%), dominantly with prolonged sitting type 
(28.8%), respondent that sleep ≤ 5 hours at night (53.8%), and excess chicken eggs 
consumer (43.8%) respondent with smoking history that experienced by three out of 
four men that smoked cigarettes 1-15 per day around 1-5 years, 6-10 years, and >20 
years. Psychological Stressor, socioeconomic factor there are the majority comes 
from primary school (33.8%), and respondent with income <1 million (62.5%), 
patient factor is respondent with the most disturbing symptoms of joint pain (68.8%), 
family factor/coping are lack of emotional support (20.8%), and lack of help to 
perform daily activities (20.8%) and consequences of work that is factor respondent 
with few working duration because of symptom (43%). Conclusion: the most 
recurrence cause of rheumatoid arthritis in physiological stressors is menopause 
respondent with 85% and psychological stressor is respondent with disturbing 
symptom of joint pain that reached 68.8%. 
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